laslth,

Molf:n

'ublic
arvics

300
56

Corener cannot certify to a death due to natural causes.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Wocior, cofoner, afc. must use only sfaondard homencloture Iin 1fem [§. No symptoms will be listed. All

—2  diseoses in Port | must'be casuvally reloted.

d

Lr_

3

o

THE DIYISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

Ragistrotion Distriet No.. %ﬁ-..\l -Primary Registration District No.

“FILED SEP 24 1957

32704

TSTAYTE FiLE NUMBEH

§F\‘.\(\ ......... Regumxr s No. \"\ %

1. PLACE OF DEATH ¢
a. COUNTY

77

2. USUAL RESlDENCE (Whers d-c-usod lived. I institutions R-udcn:e
a.

b. CITY (If oul:ldo corporcle Imm:, give TOWNSHIP only) | Inside Limits

bafor
STATE/” .5.!'0“-'?/ b. coumvjf[d “""7’?’/

< CITY -

i lnsade Limits

pivorgen [ Mon ! /377

OR ’
vom [ e A Yeru Nokf Town /1/91?/”14,4/4 s e
c. !’-:Igls-}!:l'?:#%g': lfLN}r‘!n’h'o‘splﬂfg givelocation) L ength of stay in 1b d. STREET f ou!slde gwe 'oc:mnn) &n‘d orgEarm
INSTITUTION ”“‘f_"”‘ i Do s ADDRESS ?,70 EI'JPMH Vel I YesO MNeT
3. namE or First Middle Last 4 DATE Month  Day  Year
rd OF .. - \
(T4pe o print) Emmp JealrA A'/J’ﬁ/-ﬂ?ﬁ/? DEATH ﬁﬂé,_ RS~ /FS 7
5. SEX 6. COLOR OR RACE 1. marrIiED (] NEVER m&kms DATE OF BIRTH |9 AGE (In years DER | YEAR [iF UNDER 24 HRS,
Months | Dam Hours

Jcsf’??v)

,
&‘ag&zfé eﬂucﬂ_ﬂﬂaf wiooweo [
10a. USUAL OCCUPATION {Gise kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired}
ale

11, BIRTHPLACE "(City and ntato or cnmm-}

St Loers o.

;z. CITIZEN QF WHAT COUNTRY !

US A

13. FATHER'S NAME

74. MOTHER'S MAIDEH NRWE
L]

18. CAUSE OF DEATH [Enter only one couse per lipe for (8), (b}, end (c).]
PART ). DEATH WAS CAUSED BY:
IMMERQIATE CAUSE (a)

Caspee I KRAED ER Lo 13A -‘éc-/ff?
'|‘5r."¥'\‘:i EEﬁﬁiE’EVE(?! :?.LLE:QEP:'-EE‘.;‘O:;:EE:W) 16. SOCIAL SECURITY NO, | 17. INFORMANT “Address
~ l /l/oA/ﬁ 4 .ﬁ'#wé nommoﬁy }}79,

7M,c

INTERVAY BEYWEEN

O?T ANE DEATH

Conditions, if eny,

which gave rise to

DUE TO (b) -

DIRECTPR
T

Puas 3.8, \as4

above c;uu :).
Hating the under- .
z tying cause last. DUE TO (¢)
9 PART N. OT NIFICANT CONDlTlDﬂS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN K PART i{a} 18. WAS AUTOPSY
- 3 3 PERFORMED?
hi | X vesJ no 3
L <
= 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.)
& O ()
[¥] i N
2 | %c. TIME OF  Four  Month, Day, Year
I INJURY e. m. b SN -
E p.m. .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahowd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, foctory, street, office dldg., elc.)
WORK AT WORK
21. I attended the deceased from z (ﬂ.’ {7 to 1%5 8w ’”::1 alive on i( 7
Death occurred at E 41 Jﬁm on the date stated above, and to the best of my knowledgde, from the cddaes stated.
Za. s URE (Degree or title} . O] 225. apoRESS 22¢, DATE SIGNED
23q. BURIAL, cngunl})n‘ 23b. DATE 23c. HAM CEMETERY OR CREMATORY 23d. LOCTION {City, towrn, or counly) (State)
R:uowh( cify . X *
Burin ]l |Au . L__ﬁ}g,_,_e. 2/ S Loy is, Eo, Vo,
24, FUNE 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statemenf G\ Reverse Side)




pu
B\ ' - ’
A : : :
“.\. .- .{v:g\ "5 L "‘.‘l..‘.l:‘a ‘ Ny \"\
) .
. b Al ~
c\,@ 1 *~ ISR R SR ! A
: é&“ P A F P R A N Y
< W : !
! . Y - . -
o ot - L “ - e - s
ey embtno@y D oL ety T O AR U T ) .
- ; ) - -~
! - ‘Eo v \ a t .."‘. , L3 - .
g . ~ R N WL WS At X :
< s EA v Y L
'F:- 3 L s
» A vy , e =D aas - RRLY N . -
.S .
L ‘~\ . . - Y -, T - L -
" s Ty o Yo . - A - e L:-‘ ‘f_“ Shos "-._ PR ’ "_".':.-\‘. o *
R }i‘. ~+ b [ * -~ '-" Y . i:? S T ‘-‘ :

. . -STATEMENT BY LICENSED'EMBALMER

N T

hy B
o= - - -
N .

-~ . . - ‘e . ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

.

by me, or by

working under my personal supervision..

Student ... it e e
Signature of Student Embalmer

N L T
-~ r -

-~ ' ) . .- i R Do P. O. Address ..... ... LalX
Ty oL 2.» ) '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _'his OWN HANDWRITING. (]
to comply with-the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so'stated above. , * . o LA
-~ A ey -5 e e e v Ried 1 oMy 4 ST} DS LR, S
h . \
a2 v . N

P . PR .o - R L Lt I




